Introduction
Endobronchial polyps are rarely encountered lesions. First described in 1930, they were included in the classification of benign endobronchial tumours in 1982.1'2 Endobronchial polyps can be subdivided into: (1) benign inflammatory polyps which result from chronic bronchial inflammation and, (2) On fibreoptic bronchoscopy a fleshy polypoid mass with some apparent necrotic area was noted at the orifice of the medial basilar segment of the right lower lobe. This tumour measured about 4 mm in diameter, was sessile, and appeared to be exophytic in nature (Figure 1 ). Pathological examination of the biopsy material showed the presence of an inflammatory intrabronchial polyp with squamous metaplasia, basement membrane thickening, and leucocyte infiltration of the underlying stroma.
The patient was given a trial of inhaled beclomethasone, and at repeat bronchoscopy 3 weeks later, marked regression of the size, shape, and appearance of the previously identified polyp was noted. The lesion was reduced to a small nodule at the orifice of the medial basilar segment. Biopsies and washings showed no evidence of malignancy or polyps. Our case is unique in the sense that, although the patient was a fire fighter with chronic exposure to smoke and superheated air, he was never admitted to the hospital with acute injury and never required even transient oxygen support. Unlike the previous reported cases, his inflammatory polyp was solitary and resolved within 3 weeks of beginning intrabronchial beclomethasone.
Peroni and Rosenberg have postulated that inflammatory polyps form when a break in the bronchial mucosa occurs.9"10 This is then followed by granulation tissue, and subsequent replacement by fibrous tissue and epithelialization. In the case of smoke inhalation, inflammatory polyps are probably caused by the deposit of superheated particles at carini and sub-carini. " Freant and Sawyers have suggested that the treatment for endobronchial inflammatory polyps is total removal of the tumour, either at bronchoscopy or thoractomy. 2 
